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Physical evaluation. History and physical examination to
include vaginal and rectal.

Diagnostic tests. Order and initially interpret ECG; order
laboratory tests on blood, urine, and secretions and
radiologic tests_(including contrast material) which do not
require hospitalization; basic initial radiographic
interpretations (skull, spine, chest, abdomen and
extremities).

Medication. Initiate drug therapy for acute and chronic
common illnesses not requiring hospitalization, and continue
therapy in followup of conditions where therapy was
initiated by a consultant.

Procedures. Excision of superficial skin subcutaneous
lesions for pathlogic study, suture of minor lacerations
(except eyelids), I&D simple abscesses, cast simple
fractures, aspirate or inject joints, and lumbar punctures, as
applicable to the clinic setting.

a. Basic cardiac life support.

b. Advanced cardiac life support.

c. Emergency airway management, basic.

d. Emergency airway management, advanced.

e. Cannulation and gastric lavage.

Admission of patients to a specialty service.

Treatment of ARD inpatients.

Familiarity with regulations regarding reportable diseases;
e.g., venereal, hepatitis.

Triage and management of mass casualty situations.
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